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r] Semi-annual Statement 

Supplemental Pie-election Statement (Attach a completed Form 495  to this statement.) 

Ternilnation Statement (Attsch d completed Form 41 5 to thls statement.) 

rceholder Candidate,  a n d  Controlled Commit tee  
%uded in this  Statement  

T- 
NAME OF OTFICE~IOLOER ORCANDIDATE 

A l a n  S .  N a k a n i s h i  
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Al locat ior ,  I age - Part I I  
Co n t r i b u ti o n s a n d I,n d e p  e n d c r i  t Ex p en  d it u r es 
Made From Personal  Funds 

through 1 0 / 1 7 / 9 8  S E E  INSTRUCTIONS ON REVERSE 

ALLOC I N  - PART I I  ype or prlnt In Ink. 
Amounts m a y  be roundrd , 

t o  whole dollars. 
Statement covers period 

1 0 /  1 / 9 8  

20 Page-  2 of- 

~ -~ 

L i s t  C J C ~  contribution and independent expenditure o f  $100 or more made from the officeholder or candidate's penonal funds to support or oppose 
ofhcr officeho/den, candidates and committees. 

DATE 

: 1 0 / 1 6 / 9  

NAME OF OFFICEHOLDER, CANDIDATE. COMMITTEE,OR MEASURE 

R i c h a r d  P o m b o  

"5cc rcverse  regarding independent expendilurcs. 

CHECK ONE 
AMOUNT 

IND; 

1000 

I 

SUBTOTAL $ l o n o  

CUMULATIVE TO DATE 
CALENDAR Y CAR 
(JAN. 1 - DEC. 3 1) 

I 0 0 0  

CUMULATIVE TO DATE 
OTI{ER 

(IF APPLICADLE) , 

" -  
Attach additional information on appropriately labeled continualion sheets, 

ALLOCATION - PART I1 SUMMARY 

1000 
1. Contributions and independent expenditures of $100 or more made this period from personal funds. 

(Include all Allocation Page - Part II subtotals.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

2 .  Contributions and independent expenditures under $100 made this period from personal funds. 0 

1000 

(Do not itemize.) ............................................................................................................................... b 

(Do not carry this total to the Summary P s ~ c . )  ..................................................................................... TOTAL 5 
3. Total contributions and independent expenditures made this period from pcrsonal funds. 



. . .  

. 
S E E  INSTRUCTIONS ON R E V E R S E  

Allocation Page - Par t  I 
Contributions a t i  d Independent Expend it u res 
Made From Campaign Funds 

3 2 0  
Page- cd- 

1 0 /  1 7 / 9 8  
through 

I ype or prlnt In Ink. ALLOC .IN - PART I 
Amounts  may be rounded ' 

to whole dol lar$.  

I I I 

A l a n  N a k a n i s h i / N a k a n i s h i  f o r  C i t y  C o u n c i l  9 8 0  1 9 9 0  

to support or oppose other candidates or ballot measures. 

CUMULATIVE TO DATE 
CALENDAR Y E A R  
(JAN. 1 - DEC. 3 I )  

CHECK ONE l N D b  AMOUNT EXP NAME OF OFFICEHOLDER. CANDIDATE, COMMITTEE, OR MEASURE DATE 
Support Oppose 

.- .--. 

- 

- 

I 

. -  

CUMULATIVE TO DATE 
OTtiCR 

( IF APPLICADLE) 

__- 

---- 

- .- 



Campaign Disclosure S ta temer i t  
5 ti tt'1111 a r y Pa g c 

NAME OF OFFICEtlOLDEfl OR CANDIDATE A N D  CONTROLLED COMMITTEE 

A l a n  S. N a k a n i s h i / N a k a n i s h i  f o r  C i t y  C o u n c i l  

Type  o r  prlril In I n k .  
A r n o u n t ~  nisy be rouridctl  

t o  WtlOlC dollarr. 

SUMMARY PAGE 

I.D. 1JUMDER 
9 8 0  1 9 9 0  

A 

1 .  M o n e t a r y  Con t r i bu t i ons  ............................... Sd~edulc A, L / ~ H  3 

2 .  Loans Received ......................................... ~cltcdu/e u, uoc 7 

3.  SUBTOTAL CASI-1  CONTI~IUUTIONS ...................... ~ c k l ~ m r  / t z 
4 Idon-riiorictary Contritiutionr .. . . . . . . . . . . . . . . . . . . . . . . .  ~chedu/c  c, L/ /M 3 

5. SUOTOTAL CONTRlUUTlOlJS'(~xc/udL. Enlorce~We Proni/rer) A d d U r ~ r 3  + 4 
6 .  Enforceable Promises 

[Ixclude Loar i  G u ~ r A r l l e e l ,  L / m  IBbelowJ . . . . . . . . . . . . . . . . . . .  Sdiedu/e D, L / n e  7 

7 .  TOTAL CONTRIUUTIONS RECEIVED ..................... A d d U o e 1 5  t 6 

Experidi turcs M a d e  
U .  C a r l )  Payments (Otlier t l i a n  Loans Made) ............ 5thedulc F. L / ~ N  5 

2 5 7  I 

3 0 0 0  
5 I 2 8 7 3  

3 5 0  

I 5 5 7  I 

8 4 0  

3 2 2 3  

.?I4 0 
I 

I 6 4  I I 

0 
J 6 4  1 1  

J 4 7 9 3 . 2 1  

~~ 

4 0 6 3  

0 
I 

4 li 6 3 I 

$ 5 4 4 4 . 0 0  ,' 
3 3 5 0 . 0 0  

8 7 9 4 . 0 0 '  / 

1 6 8 0 . 0 0  
1 0 , 4 7 4 . 0 0  

I 

s 
0 

1 0 , 4 7 4 . 0 0  

J 0 $ 4 , 7 9 3 . 2 1  

0 . 0 0  9. Loans M a d e  Schedule ,/, U r n  7 0 0 

16. SUUTOTALCASl{ PAYMENTS ............................ A d d L h r 8  t 9 I 4 7 9 3 . 2 1  5 0 4 , 7 9 3 . 2 1  
1 1 .  Accrued Expenses (Unpaid B i l l s )  ........................ ~ d ~ d u / e  f ,  U I I C ~  0 0 0 . 0 0  

0 $ 4 ' , 7 9 3 . 2 1  12. TOTAL EXPENDIT-URES MADE ~ d d ~ / / i e i  10 t I I  I 4 7 9 3 . 2 1  

C u r r e n t  C a s h  S t a t e m e n t  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

......................... I - 
.................. 
.................. ..... . . . . . .  blank except for Loam Recelved (Line 2 ) ,  Enforteable Prorniiei (L ine  

G), Losni Made (L ine  9 ) .  and Accrued Expenier (Line 1 1 ) .  

13. Ocginning Cnrl i  U a l a n c e  Prev lou iSur , in l r j~apc ,  L h e  17 f 3 2 2 3 . 0 0  

14.  Cash Receipts ~. ColuninA, Une 3 above 557  I . O O  
0 . 0 0  15. Miscellaneous Increaser  to C U r h  

16. C a r h  Paymentr .................................... CdumnA,Une  f O a b o r e  4 7 9 3 . 2 1  

17. ENDING CASH UALANCE ..... AddLlner/3 + 14 4 f5 , fhenJublradUne 16 4 0 0 0 . 7 9  

........................ Schedule I, L/nt I 

Summary for Candidates in B'oth 'June a n d  
/ / f h / i h  f e r n i / n ~ f / o n r t l f e n i ~ n f ,  Unt t7rnurt b e l e r o .  I Imt ic  U r l l  I A L A t I C t  WOULD Novcm b e r  € 1  e ct ion s two1 I[ A H l G A l I V t  AL4OUIIt 

111 t h r o u g h  b n 0  ' 711 to  Date 

.......... 21. Contrib tions 0 1 0 , 4 7 4 . 0 0  10. LOAN GUAMNTEES RECEIVED ...:: SthedulcD,Part I ,Colurnn~b]  I ' 0 . 0 0  
Rece ive8 . . . .  

0 4 , 7 9 3 . 2 1  
I 

2 2 .  E x  nditurer C a s h  Equivalents a n d  O u t s t a n d i n g  Debts 
19. Cast) Equivalents ................................ S t c I n ~ t / u c t / o n r  on r t v r r s c  % 0 . 0 0  M &!e ....... 

0 . 0 0  ................. 20. Outstanding D e b t s  AdJl lne2  t lint l f /nCo/unlnCJbovc 3 ---.--. - 



-5CHEDULE A 

DATE 
RECEIVED 

1 0 /  I / 9 8  

I O / I / P 8  

Schedule 
Monetary Contr 

* FULL NAME AND ADDRESS OF CONTRIBUTOR 
(I1 C O M M l I l  [I, IH AODn ION TO C OMMlTl I I 'I HAM I AND ADDII  5 % .  I N1 I I I.D. NUMB( R 

O h I f  NO I.D. NUM8ERtIAI I t "  AIIIGNID. t N l I R l R I A I U I ~ R ' I N A M t  A N 0  ADDht$$) 
I 

C a r r o l  S n a r r  
1 0 5 1  S .  C e n t r a l  A v e n u e  
L o d i ,  C A  9 5 2 4 0  

T a k a y u k i  K i s h i d a  
7 8 9  E .  A r m s t r o n g  R o a d  
L o d i ,  C A  , 9 5 2 4 2  

butions Rece 

1 0 / 1 / 9 6  

ved 

P e t e r  B r e g m a n  
1 1 7 0 1  E .  Ke t l . tLeman  L a n e  
L o d i ,  C A  9 5 2 4 0  

Type or pi. .dl  Ink. 
A m o u n l i  may be rounded 

t o  whole dollars. 

2 0  10/ 1 7 / 9 8  Page- 4 of- through S E E  INSTRUCTIONS ON R E V E R S E  
1.0. NUMBER 1 9 8 0 1 9 9 0  

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMll7EE 

A l a n  N a k a n i s h i / N a k a n i s h i  f o r  C i t y  C o u n c i l  

1 0 / 1 / 9 8  F r a n k  A l e g r e  
2 0 0 0  E d g e w o o d  D r i v e  
L o d i ,  C A  9 5 2 4 2  

1 0 / 1 4 / 9 3  K e n  H e f f e l  
8 0 0  S .  Ham L a n e  

L o d i ,  C A  9 5 2 4 2  . 

OCCUPATION AND EMPLOYER 
(If I t t I . t M I L O T I 0 .  IN I IR  

N A M t  01 8UIINt$$) 

B o o k k e e p e r  
D e l t a  E y e  M e d .  

F a r m e r  
( S e l f  E m p l o y e d )  

F i n a n c i a l  a n d  
I n s u r a n c e  S e r v i c e  
( S e l f  E m p l o y e d )  

' A l e g r e  T r u c k i n g  
( S e l f  E m p l o y e d )  

V i e n n a  C o n v a l e s c e  
Ho s p  i t a 1  
( S e l f  E m p l o y e d )  

AMOUNT 
RECEIVED THIS 

PERIOD 

100 

100 

100 

3 0 0  

I t  5 0 0  

SUBTOTAL $ 1100 

Monetary Contributions Summary 
1.  Amount received this period - contributions o f  $100 or more. 

2 .  Amount received this period - contributions of less than $100. 

3 .  Total monetary contributions received this period. 

(Include all Schedule A subtotals.) .................................................................................................... 

(Do not itemize.) ....................................................................................................................... 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 3 I )  

I 0 0  

100 

I 0 0  

3 0 0  

5 0 0  

CUMULATIVE TO DATE 
OTHER 

( IF APPLICABLE) 

c 2 1 0 0  
P 

$ 4 7 1  

2 5 7  I 
(Add Lines 1 and 2 .  Enter here and on t h e  Summary Page, Co.lumn A, Line 1 .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  TOTAL $ 



Schedule ( C o n t i n u a t i o n  Sheet)  
M o n e t a r y  C o n t r i b u t i o n s  Received 

Type or prll,. . , I  Ink. 
Arnounti may be rounded 

to  whole dollars. 

S C t i  LEA (cont.) 

1 I 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

A l a n  S .  

DATE 
RECEIVED 

1 0 / 1 2 / 9 ;  

1 0 / 1 5 / 9 ;  

1 0 / 6 / 9 8  

N a k a . n i s h i / N a k a n i s h i  f o r  C i t y  C o u n c i l  
' FULL NAME AND ADDRESS OF CONTRIBUTOR 

Ill COLIMITTtt. IN ADOITION TO COMMiTlTIt'I t4AMt AND AOOAtI1. IMlth  I.D. NUMICR 
Oh I f  NO I.D. MUMBtA I4A.I I t  t N  AI$lGNCD. t H I C A  IRCASURCR'S NAM[ A N D  AODRtS1) 

J o h n  G e m e l o s  
4 5 6  H o 1 l y w . o o d  
T r a c y ,  C A  9 5 3 7 6  

R e n e  M a r a . s i g a n  
4 3 7 8  M a l l a r d  C r e e k  C i r c l e  
S t o c k t o n ,  C A  9 5 2 0 7  

J e a n  Ann B r o d i e  
1 1 1 0  W .  M o n T e r e y  
S t o c k t o n ,  C A  9 5 2 0 4  

OCCUPATION AND EMPLOYER 
(If $ t l f  ~IMPlOYID,  I N l t h  

HAM[ D l  IU$lNCS%) 

R e t i r e d  F a r m e r  

P h y s i c i a n  

( S e l f  E m p l o y e d )  

~ ~~ 

H o m e m a k e r  

AMOUNT 
RECEIVED THIS 

PERIOD 

3 0 0  

5 0 0  

2 0 0  

SUBTOTAL $ 1000 

I.D. NUMBER 

9 8 0  1 9 9 0  

CUMULATIVE TO DATE 
CALENDAR Y EAR 
(JAN. 1 - DEC. 3 1)  

3 0 0  

5 0 0  

2 0 0  

ZUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 



Schedule t - P a r t  I 
Loans Received , 

1 0 /  l 0 / 9 8  

Type or prl I Ink. 
Amounts may bc rounded 

t o  whole dollars. 

A l a n  N a k a n i s h i  
1 6 1 7  S t . , M a r k s  P l a z a ,  S u i t e  D 
S t o c k t o n ,  C A  9 5 2 0 7  

[3r Lender 0 Guarantor' 

SCH !LE B - P a r t  I 

S E E  INSTRUCTIONS ON REVEnSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

A l a n  S .  N a ' k a n i s h i / N a k a n i s h i  f o r  C i t y  C o u n c i l  

I 

I.D.NUMBER 

I 9 8 0 1 9 9 0  I 
LENDER OR GUARANTOR'S FULL NAME AND ADDRESS 

(if C O M M ~ I I . ~ N T I ~ I U L L  N A M [ . A D D L I I I ~ ~ ~ O I D . N ~ M I ~ L .  i f  H O I D .  
MUMBIRHAI ~ I O ~ A I I I G H I D . ~ M l l L l t l ~  I L I A I U A I K I  H A M 1  AMOADDLIII) 

RECEIVED 
DATE 1 

0 Lender 0 Guarantor' 

Lender 0 Guarantor' 

*Sc  c important instruct ions on re verse. 

D e l t a  E y e  M e d i c a  

( p h y  s i c  i a n )  

LENDER INFORMATION 1 GUAMNTOR INFORMATION [ 
~-~ 

DU1 O A I I l  
I H I I L I I I  kAlt 

PUI D A I I  

N o n e  

'OU[ D A I I  

.~ 

AMOUHI 
01 LOAH 

3 0 0 0  

b) 
SUUTOTAL $ 3 0 0 0  

' 
Loans R e c e i v e d  - P a r t  I Summary 

CUM ULAIN[ AMOUNT CUM ULATh" 
10 D A l [  C U A M M I I I D  TO OAlI  

CALIMDAL Y I A L  CALINDAL Y t A L  

I I I '  
I C A L I N D A L Y I A L  I CALINDAR Y t A R  

I 

oitirn 

I 

OTl(1h . o i t t t n  I '  
I 

3 0 0 0  

0 
1. Loans of $100 or more received this period. (Include al l  Loans Received -Par t  I (a) subtotals.) . . . . . . . . . .  S 

s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .  Loans under S 100 received this period. (Do not itemize.) 

L o a n s  R e c e i v e d  - P a r t  I1 Summary 
4.  Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all P a r t  II (c) 

5. Loans under 5 100 repaid, forgiven, or paid by a third party. (Do no itemize.) I f  forgiven or 

6. Total loans repaid, forgiven, or paid by a third party this period. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3. Total loans received this period. (Add Lines 1 and 2.)  TOTAL $ 3 0 0 0  

0 

0 

0 

NET $ 3 0 0 0  

subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.) . . . . . . . . . . . . . .  

paid by a third party, include this amount on Schedule A Summary, Line 2 .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 

(Add Lines 4 + 5.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  TOTAL $ ( 

Enter the net here and on the Summary Page, Column A, L ine  2 .  

1 
7. Net change this period. (Subtract Line 6 from Line 3.)  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
M B ~  !x B n r g ~ l l r t  numbrr 



Type or prlnt In Ink. 
Amounts may be rounded 

t o  whole dollars. 

I.D.NUMBER 9801990-1 

SCHEDULE 8, -  Part  I (cont.) Schedule B - P a r t  I ( C o n t i n u a t i o n  S h e e t )  
Loans Rece ived  

. .  
through l O / 1 7 / 9 8  

~~ ~~ 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

A l a n  S .  N a k a t ~ , i s h i / N a k a n i s h i  f o r  C i t y  C o u n c i l  
~ _ _  - - 

DATE 
RECEIVED 

GUARANTOR INFORMATION I . LENDER INFORMATION 

C U M U L A I I L "  
T O O P I [  

A M O U N T  
G U A M M l t l D  

AMOUt l I  
01 LOAN 

ClJtAULAlNC 
10 ObTt 

C A l I t l D t . R Y t A 4  

I 

011I1R 

I 

OTI l tR  

0 Lender 0 Guarantor' w 
DUC D A I C  C A L I t l D A R  Y l A R  

I 

ortiin oiticn 

1 0 Lender 0 Guarantor' I 

0 Lender 0 Guarantor' 

DUI D A l l  CALtNDbR Y l b R  C A l  I t l O b R  Y I bR 

I 

owtn 

n I 

C A l t t l D A R  Y I A R  DUC D A l t  

I 

oiticn 

I 

oiiitn 

0 Lender Guarantor' w 
D U t  D A l f  CALCtlDAh Y t A R  C A L C t i O A R Y t b R  

I 

oititn 

I 

0 1 t l t R  

I 7 Lender 0 Guarantor' I 

(bl 

$ 0  
. .  

'See important instructions on reverse of  page 1 of Schedule €I, Part  1. SUBTOTAL $ 0 



Schedule b - P a r t  II 
Repayments Made on  Loans Received, Loans 
Forgiven, and Loans Repaid by a Third Party 

SCH LE B * P a r t  I I  Type or prlnl In Ink. 
Amounts may be rounded , 

to  whole dollars. 

I I 

NAME OF OFFICEHOLDER OR,CANDlDATE AND CONTROLLED COMMITTEE 

A l a n  S .  N a k a n i s , h i / N a k a n i s h i  f o r  C i t y  C o u n c i l  

a ' 2 0  
Page- of- 

1 0 / 1 7 / 9 8  through S E E  INSTRUCTIONS ON R E V E R S E  

1.0. NUMBER 

I I 9 8 0 1 9 9 0  

. , '  

DATC OF 
ORIGINAL LOAh FULL NAME OF LENDER I Ill "EST CIIANGtD) 

Attach additional information on appropriatclylabeled continuation sheets. SUBTOTAL 

AMOUNT REPAID OR 
FORGIVEN ON PRINCIPAL' 
(CXCIUDC P A Y M t l U  01 INltRt$T) 

It) 

$ 0 

' */MPORTANT: If any part of a loan i s  forgiven or repaid by a thirdparty, also itemize the transJction on Schedule A, 
including fhe name and address of the person forgiving the loan or the thirdparty making the payment, and the amount 
forgiven or paid. 

I 

OUTSTANDING 
PRINCIPAL 

TOTAL INTEREST 
PAID THIS PERIOD 

INTEREST 
PAID 

€nler  [he amount In column (4 in fhe 
$urnmdryrec!ion olSchedule F ,  l i n e  3. Do 
not  r d r r y  th lr  [oral 10 the rumniary r r c f i o n  o l  
Schedule D.  



Schedule b - Part I l l  
Annual Report of Outstanding Loans Rece ived 

Type or print In Ink. 
Amounts may be rounded' 

to whole dollars. 
Statement covers period 

1 0 / 1 7 / 9 8  
through S E E  INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

A l a n  S .  N a k a n i s ' h i / N a k a n i s h i  f o r  C i t y  C o u n c i l  

ORIGINAL DATE OF LOAN FULL NAME'OF LENDER 

I 

AMOUNT OF ORIGINAL LOAN 

Attach addit ional information on appropriafcly labeled continual ion sheets. TOTAL 

UNPAID PRINCIPAL 

$ 0 

Nor€: rhir f O f d / S h O U / d b +  
thc r a m i e  aniomr J I  r n f r r e d  
on thc Suniniary f d g r ,  
Co/unln c, L l n c  1. 

SCH LE B - Part I l l  

9 2 0  
Page- of- 

I.D. NUMBER 

980 1 9 9 0  

UNPAID INTEREST 



Schedule c 
N on - M one  t a ry  Contributions Received 

l o /  1 7 / 9 8  
throuph S E E  INSTRUCTIONS ON REVERSE 

Type or print in Ink. 
Arnounlr m a y  be rounded , 

t o  whole dollar$. 

iCHEDULE C 

I I I 

Page- 10 of - 2 0  

1.0. NUMBER 

I I 9 8 0 1 9 9 0  
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

A l a n  S .  N a k a ' n i s , h i / N a k a n i s h i  f o r  C i t y  C o u n c i l  

DATE 
RECEIVED 

101 1 / 9 8  

FULL NAME AND ADDRESS OF CONTRIBUTOR 
(ir coMMin[t . iN AOOITIOH'TD c o M M m t t ' i  HAM[ AHDAOONSI, 

[NTtR l .O .  MUMlChOkI I  HO1.0.HUMBtRHAI I t tHAI I ICMtO. 

[ H r c n  inusum's NAM[ A N D A ~ ~ M S I )  

J o h n  S a c a  
1 1 1 0  W .  K e t t l e m a n  L a n e  
L o d i ,  C A  9 5 2 4 0  

I 

FAIR MARKET 
VALUE 

8 4 0  

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 3 1)  

1 6 8 0  

SUBTOTAL $ 8 4 0  Attach additional information on appropriatelylabeled continuation sheets. 

Non-Monetary Contributions Summary 
1. Amount received this period- non-monetary contributions of  J 100 or more. 8 4 0  

(Include a11 Schedule C subtotals.) .................................................................................... 
2 .  Amount received this period- non-monetary contributions of less than $100. 

3. Total non-monetary contributions received this period.. 

(Do not itemize.) ................................................................................................... 

(Add Lines 1 and 2 .  Enter here and on the Summary Page, Column A, Line 4 . )  ....................... TO 

0 
. . . .  s 

8 4 0  AL J 

CUMULATIVE TO 
DATE OTHER 

(IF APPLICABLE) 



Schedule J 

Enforceable ProrniFes Received ( O t h e r  t h a n  Loan 
Guarantees, Loan Endorsements, a n d  Loan Secur  
NOTE: Loan auarsnteer, loan endorsements and loan security are  "er orceable promises' t h a t  must 
be reported Gn Schedule B - NOT Schedule D. SEE  INSTRUCTION^ ON R E V E R S E  

Tvn, nr nrlnl In Ink. ' SCHEDULE D 

. 1 0 / 1 7 / 9 8  1 1  . 2 0  
Pap@,- of - through 

, , ~ . - . ~  .............. 
Amounts may be rounded 

t o  whole dollars. 

t Y  1 

FULL NAME AND ADDRESS OF CONTRIBUTOR 

CHT[RI.D.HUM8CROh If HOI.0.  HUMDIRHAI 8~tNASSIGHIO.  
(If COMMlllT(T(.IH ADDITIOH l O C O M M l 7 7 l f ' l  HAMI AHD AOOLISS. o ~ : ~ ~ ~ . ~ ~ ~ ~ ~ ~ ~ ~ ~ I ~ ~ ~ ~ ~ , R  

lu\ltct\\) 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMlnEE 

A l a n  S .  N a k a n i s h i / N a k a n i s h i  f o r  C i t y  C o u n c i l  

AMOUNT PROMISED 
THIS PERIOD 

Attach addit 
. sheets. 

AMOUNT PAID CUMUUTIVE TO OAT 
THIS P E R I O D  CALENDAR YEAR 
@t i0  [Him or4 (JAN. t - DEC. 3 1) 

ICIILDULI A )  

I 

nal information on appropriately labeled continuation , SUBTOTALS $ 

Enforceable Promises Received Summary 

I I 9 8 0 1 9 9 0  

I I 

0 

0 

0 

1. Promises received of $100 or more this period (Column (a)). ...................... $ 
2 .  Promises received under $ 100 this period. 

f (Do not itemize.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
TOTAL $ 

3. Total promises received this period. 
(Add Lines 1 and 2.) .................................................. 

s o  
s o  

4. Payments received on promises of $100 or more this period. 

5.  Payments received on promises under $100 this period. 

6. Total payments received. 

7. Net change this period. (Subtract Line 6 from Line 3. Enter the difference here and on 

(Column (b)). ................................................................................... 
(Do not itemize. Also include on Schedule A Summary, Line 2.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

TOTAL f (Add Lines 4 and 5 . )  ........................................................................ 
NET f the Summary Page, Column A, Line 6.) 

1 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
h!iy br 1 nrpotlvt numkr .  



Schedule 
Payments a n d  Contributions 
(Other Than Loans) Made 

t h r o u g h  i o i i 7 j w 3  S E E  INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

'ype  or prlnt In Ink. 

to  w h o l e  do l lars .  

SCHEDULE E 
. ountr  may bc r o u n d e d  S t a t e m e n t  toverr  p e r l d  

i n  I I I O Q  

Page- 12  of-- 2 0  

I.D. NUMBER 

A l a n  S .  N a k a n l ' s h i / N a k a n i s h i  f o r  C i t y  C o u n c i l  9 8 0  1 9 9 0  

I f  one of the following codes accurately describes the expenditure, ou may enter the code and leave  the "Description of Payment' column blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oyeach category. 

'C' - MONETARY AND IN-KIND (NON-MONETARY) 'B' - BROADCAST ADVERTISING 'G' - GENERALOPERATIONS AND OVERHEAD0 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING '1' - T M V E L .  ACCOMMODATIONS AND MEALS 

(MUSTBE DLSCRIBED) 

SERVICES 

-0-  - OUTSIDE ADVERTISING AND COMMITTEES 

- 1 -  - INDEPENDENT EXPENDITURES ' 5 '  - SURVEYS, SIGNATURE GATHERING. DOOR-TO-DOOR SOLICITATIONS '" - PROFESS1ONAL MANAGEMENT AND CoNSULTING 
'L' - LITERATURE ' F '  - FUNDMISING EVENTS 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
( I f  1 O M M f l l E I . I t i  A D D I l l O N l O  COMMlT?EC'% N A M E  A H D A D D R C 1 % .  C H l I R I . O . H U h ~ ~ ~ R O I ,  II NO 10. 

tiUM8CR 114% I I I N  A I I I G M C D .  I M T C R  I R I A $ U R l R ' %  HAMC A N D  A D D R t I O  

C a l i f o r n i a  V o t e r s  G u i d . e  
1 6 5 8  W .  C a r s o n  S t r e e t ,  S u i t e  4 5 4  
T o r r e n c e ,  C A  g o 5 0 1  

S c o t t ' s  S c r e e n  A r t  
7 1 1  E .  M a r k e t  S t r e e t  
S t o c k t o n ,  C a  9 5 2 0 2 '  

' E v a n s  C o m m u n i c a t i o n s  
2 4 3 2  R i o  B r a v a  C i r c l e  
S a c r a m e n t o ,  C A  9 5 8 2 6  

r 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON! 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMAR' 

CODE OR DESCRIPTION OF PAYMENT 

Y a r d  S i g n s  

L l  

HEDULE E. 
'ECTION BELOW. 

AMOUNT PAID 

5 5 0  

7 8 1 . 1 9  

2 8 5 7  . 9 5  

Important: Contributions and expenditures made out o f  campaign funds to or on behalf o f  other 
officeholders, candidates, committees, or ballot measures murt  also be entered on the Allocation Page, Part 1. SUBTOTAL 5 4 1 8 9 .  14 

Payments and Contributions Made Summary 
1. Payments made this period of $100 or more.' (Include a l l  Schedule E subtotals.) 

2 .  Payments made this period of under $100. (Do not itemize.) 

4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) 

$ 4 7 4 6 . 9 0  ............................ ......................... 
4 6 . 3 1  

0 . 0 0  

0 . 0 0  

. . . . . . . . . . . . . . . . . . .  i f . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

3. Total interest paid this period on outstanding loans. (Enter amount from Scliedule 0, Part II, Column (d).) 

. . . . . . . . . . .  4 7 9 3 . 2 1  5. Total payments made this period. (Add Lines 1, 2 ,  3,  and 4 .  Entcr  hcre and on the Summary Pagc,  Column A,  Line 8.) TOTAL $ 



Schedule t 
(Continuation Sheet) 
Payments and Contributio 
(Other Than Loa,ns) Made 
S E E  INSTRUCTIONS ON REVERSE 

{pe or print In  Ink. . .  , S C t ,  JLE E (cont.) 

2 0  1 0 / 1 7 / 9 8  I t h r o u g h  
I 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

A l a n  S .  N a k a n . i s h i / N a k a n i s h i  f o r  C i t y  C o u n c i l  9 8 0  1 9 9 0  
1.9. NUMDER 

CODES FOR CLASSIFYING EXPENDITURES ' 

'C' - MONETARY AND IN-KIND (NON-MONETARY) ' 6 '  - BROADCAST ADVERTISING 'G' - GENERAL OPERATIONS AND OVERHEAD 
'T' - TRAVEL, ACCOMMODATIONS AND MEALS CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 

AND COMMITTEES (MUST B t  DtSCnlDfD) 

SERVICES 

'0" - OUTSID! ADVERTISING 
* I -  -- INDEPENDENT EXPENDITURLS ' 5 '  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS "' - PROFESS1ONAL MANAGEMENT AND CoNSuLTING 

0.L. - LITERATURE 'F' - FUNDMISING EVENTS 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIDUTION 
111 COMMIl lCt .  INADDII ION TO COMtd lnCl ' l  )(AM[ AND A D D L C l l .  CN1IRl.D. NUMItROlCIf H 0 I . O .  

NUMBtR t l A l  IfCN A I I I G N [ D .  I N T E R  IRCAlULCR'I  tIAhlC AND A D D R l l l )  

U n i t e d  S t a t e s  P o s t  M a s t e r  
120  S .  S c h o o l  
L o d i ,  C A  9 5 2 4 0  

CODE OR DESCRIPTION OF PAYMENT 

M a i l i n g  E x p e n d i t u r e s  

SUIITOTAL $ 

AMOUNT PAID 

5 5 7 . 7 6  

____ 

5 5 7 . 7 6  



Schedule 
Accrued L. ,Jenses (Unpaid Bills) 

S E E  INSTRUCTIONS ON REVERSE 

Type or prlnt In Ink. SCHEDULE F 
I nlr may be rounded 

$ 0  whole dollarr. 
I 

10/ 1 7 / 9 8  I through 

NAME OF OlFlCEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

Alan S .  NakanishilNakanishi f o r  City Council 
I.D. NUMBER I 9 8 0 1 9 9 0  

CODES FOR CLASSIFYING EXPENDITURES . .  

I f  one of the following codes accurately describes the expenditure, ou may enter the code and leave  tKe "Description of Payment' column blank. Refer t o  t h e  
back o f  Schedule E-Continuation Sheet for detailed explanations o/each CJ tegory. 

'C' - MONETARY AND IN.KIND (NQN-MONETARY) 'B '  - OROADCAST ADVERTISING 'G' - GENEML OPERATIONS AND OVERHEAD ' 
' T '  - TMVEL,ACCOMMODATlONS AND MEALS CONTRIBUTIONS TO OTItER CANDIDATES ' N '  - NEWSPAPER AND PERlODlCALADVEflTlSlNG 

(MUST D E  DESCRIBED) '0 '  - OUTSIDE ADVERTISING AND COMMITTEES 

-I* - INDEPENDENT EXPENDITURES 

'L' - LITEUTURE 'F' - FUNDRAISING EVENTS 
' 5 '  - SURVEYS. SIGNATURE GATIiERING, DOOR-TO-DOOR SOLlClTATlONS "' - SERVICES PROFESS1ONAL MANAGEMENT AND CoNSULTING 

NAME AND ADDRESS OF PAYEE, CREUITOR. OR RECIPIENT OF CONTRIEUTION 
(If C O M M ~ ~ f . l N A 0 0 f T I O N  T O C O M M l r l f t ' I  NAME AND A O O A I I S .  t K T I A I . O . N U M I [ R O R . l ~  NOI.0. 

N U M B I A I I A I  I I f H A I I I C N 1 D .  I N T L h T A I A S U N h ' S N A M f  A N D A D D R C I l )  

IUPDRTAHT: W HOT ITthtIZf 7111 P A Y H I M  OF ACCRUtD I Y P C N I t I  ON I C H t O U L t  I t OA 1. A I W R T  ONLY Ttlf LUh(P SUM Of PAYMLIITI 
ON ICtiCOULt f.LIHf 4 A N 0  ON I C I I ( O U 1 t  [ . l I N t  4. W NO1 ht.IItMI1C ACChUtO f X P I H I t 5  IhI?OAlID It1 A PRlVIOUI PlhtOD. 

AMOUNT ACCRUED CODE OR DESCRIPTION OF OUTSTANDING PAYMENT 

Attach Jdditional information on appropriately labeled continualion sheets. SUBTOTAL $ 0 

0 

0 

Accrued Expenses Summary 
1 .  Accrued expenses this period of $100 or more. (Include a l l  Schedule F subtotals.) 

2 .  Accrued expenses this period of under $100. (Do not itemize.) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  s 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  s 

INCURREDTOTAL $ 3. Total accrued expenses incurred this period. (Add Lines 1 and 2.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
1 0 

0 
4 .  Total accrued expenses paid this period. (Do not itemize. Enter he re  and on Schedule E Summary, Line 4.)  

5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference h e r e  and on the Summary Page, Column A, Line 11.) 

. . . . . . . . . . . . . . . . .  PAID TOTAL S ( 

. . . . . .  NET f 
M,r bc 8 n r ? i l l * r  numb?: 



Schedu le  De or orlnt In Ink. TCHEDULE G 

S E E  INSTRUCTIONS ON REVERSE 

Payments rdade b an Agent or lnde endent 

C a  n d i d a t e) 
Contractor (on  Be x alf of an Officeho P der  or 

Page- I _ )  of- L U  through 

A mtr may be rounded 
to whole dollars. 

NAME OF OFFICEHOLDER,OR CANDIDATE AND CONTROLLED COMMITTEE 

A l a n  S .  N a k a n i , s ' h i / N a k a n i s h i  f o r  C i t y  C o u n c i l  
I.D. NUMBER 

9 8 0  1 9 9 0  

~ ~~ ~ ~~ 

CODES FOR CLASSIFYING EXPENDITURES 
I f  one o f  the following codes accurately describes the expenditure, ou may enter the code and leave  the "Description of Payment' column b lank .  Refer to  the 
back of Schedule E-Continuation Sheet for detailed explanations oyeach category. 

'L' - LITERATURE 
'0 '  - BROADCAST ADVERTISING 
'N' - NEWSPAPER AND PERIODICAL ADVERTISING 
'0 '  - OUTSIDE ADVERTISING 

' 5 '  - SURVEYS, SIGNATURE GATt(ER1NG. DOOR-TO-DOOR SOLICITATIONS 
'F' - FUNDMISING EVENTS 
'T '  - TRAVEL. ACCOMMODATIONS AND MEALS 

(MUST B E  DISCRIBE,D) 
~~ 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
( I f  C O M h ~ ~ 7 ~ C . I N A D D ~ l O N T O C O M M I ~ f I ' S  )(Ah([ A t d D A D D R C l l . f M I R l D  N U M I I R O h l r  

NO1 D I ~ U h ~ l t R I ~ A I  ~ C C N A I ~ I G t ~ f D . f H T C R T R , t A I U ~ C R ' I  NAML A H D A D O R [ I I I  

Attach additional information on appropriately labeled continuJ:ion sheets.  

CODE OR DESCRIPTION OF PAYMENT 

' TOTAL' J 

AMOUNT PAID 

0 



Schedule h - P a r t  I 
Loans Made to  O t h e r s  

l h r o u g h  1 0 / 1 7 / 9 8  S E E  INSTRUCTIONS ON REVERSE 

NAME OF OfFlCEJtOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

A l a n  S .  N a k a n . i S h i / N a k a n i s h i  f o r  C i t y  C o u n c i l  

FULL NAME AN0 AOORESS OF RECIPIENT 
DATE OF LOAN (If C O M M I T l ~ ~ . I N A D D I I I O N I O C D M M ~ ~ ~ ' ~  N A M t  A N D A D D R I I I . I H T t R I  D NUMItR INTEREST RATE DUE DATE 

O k I I  NO1 D HUMICRtlAI I t t t f  AII lGNtD. t N I t l T R t A I U R t R  I MAME A N D A D D R t l I )  

I ype 01 pr ln \  In Ink. 

to whole dollars. 

S C H t .  ,LE H - P a r t  I 
Amounts may be r o u n d e d  ' 

16  2 0  
Page- of- 

I D. NUMBER 

9 8 0  1 9 9 0  
A 

AMOUNT 

I 

Loans Made  t o  Others  -Part I Summary 

2 .  Loans under $100 made this period. 
s o  

' 1. Loans of $ 1  00 or more made this period. 
. (Include al l  loans Made - Par t  I subtotals.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
(Do not itemize.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 0 

0 3. Total loans made this period. 
(Add Liner 1 and 2 . )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  TOTAL $ 

Loans Repayments  Received - Part  II Summary 
4 .  Payments received on loans of $100 or more. (Include al l  loan payments received and a l l  loans of $100 or more 

s o  

(Add Lines 4 and 5 . )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  TOTAL J ( 0 

which have  been forgiven by this officeholder, candidate, or committee - Part II (a )  subtotals. 
If forgiven, also itemize on Schedule E.)  

5. Payments received on loans under $100. 
(Including a forgiveness. Do not itemize.) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1 6. Total loan payments received this period. 

7. Nct change this period. (Subtract Line 6 from Line 3. 
0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Enter t h e  net here and on the  Summary Page, Column A, Line 9.) 

NET $ M i r k  # nrpit lvc numbrr. 



Schedule H - P a r t  I 
Loans M a d e  t o  O t h e r s  
(Continuation Sheet)  

Type or prlnt In Ink. 
Amounli may be rounded 

t o  whole dollars. 

NAME OF OFFICEHOLDER OqCANDlDATE AND CONlAOlLED COMMITTEE 

A l a n  S .  N a k a n i s : h i / N a k a n i s h i  f o r  C i t y  C o u n c i l  

DATE OF LOAN 

. 

Statement cover t  perlod 

1 0 / 1 / 9 8  : :  
from 

1 0 / 1 7 / 9 8  through 

INTEREST RATE DUE DATE 

SURTOTAL $ 

SCHEDULE H - I  I (cont.) 

9 8 0  1 9 9 0  

AMOUNT 

0 



lVdl3NIUd 
9NIaNVISLflO 

I 

.-- 
NVOl  3 0  1N31d133M j0 3WVN l l n j  

0 6 6 1 0 8 6  I 



Schedule ti -Par t  I l l  
A n n u a l  R e p o r t  of O u t s t a n d i n g  Loans M a d e  

FULL NAME OF RECIPIENT OF LOAN 

I ype or prlnt In Ink. 

t o  whole dollars. 
f r o m  1 O /  I / 9 8  :: 

Amounts m a y  be rounded ' 

ORIGINAL DATE OF LOAN 

S E E  INSTRUCTIONS ON REVERSE 
NAME OF OFFlCEHOlDER 0f)CANOIOATE AND CONTROLLED COMMITTEE 

~- - 

AMOUNT OF ORIGINAL i O A N  

1 
Attach additional informalion on appropriatelylabcled continuation sheets. TOTAL 

UNPAIO PRINCIPAL 

5 0 

19 Page- of - 
I.D. NUMBER 

9 8 0 1 9 9 0  

UNPAID INTEREST 

Nor€: TNS l O l 8 f  S ~ O U I ~ ~ H  
the idme aniount d s  enlcred 
on rhe Summary Page, 
Column C, Llnc 9. 



Schedule I 
Miscellaneous Increases t o  C a s h  

S E E  INSTRUCTIONS ON R E V E R S E  

Type or print In Ink. 
Amounts may be rounded 

l o  whole dollars. 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

A l a n  S. N a k a n i s h i / N a k a n i s h i  for C i t y  C o u n c i l  

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(It COht'MITTCC.IHADOlfIOH 10 COMMll'llt'S HAM[ A t l O A D D A t S S . t N l t ~ l  D . N U M I I A  
OR. I /  NO1 0 H U M l l l l  HAS I I I N  A S l l G N [ D .  [Nl lR T R l A l U l i R ' l  N A M f  A N D A D D R r $ S )  

' 

Sta t emen t  covert  perlod 

1 0 / 1 / 9 8.. from 

through 1 0 / 1 7 / 9 8  

DESCRIPTION OF R E C E I P T  

SCHEDULE I 

l.D.NUMBER 
9 8 0  1 9 9 0  

1 
AMOUNT OF 

INCREASE TO CASH 

Attach additional information on appropriatdy labeled continuation s h c e t s .  SUBTOTAL $ 0 

Miscellaneous Increases t o  Cash Summary 
1. Increases to cash of $ 1  00 or more this period. 

2 .  Increases to cash unde r  $100 this per iod.  (Do not  i temize.)  

4 .  Total miscellaneous increases to cash this per iod.  (Add Liner 1, 2 ,  a n d  3 .  Enlcr he re  and o n  the  

0 

0 

0 

0 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

$ 

f 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

.................... 3. Total of all interest  received this period on loans made t o  others .  (Schedule ti, Part  I I  (b).) 

Summary Page,  Line 15.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  TOTAL J 


